Foster Family Home - Corrective Action Report

ProvideriD: 1562688 . .
Home Name:  Luzviminda Godoy, CNA " ReviewID:  1-562688-6

94-1030 Mahoe Place Reviewer: Maribel Nakamine

Waipahu HI 96797 Begin Date:  1/16/2020

Foster Family Home Required Certificate - [11-800-6]

6.(d)(1) Comply with all applicable requrrements in this chapter; and

.éc_)ﬁ{méﬁt .........................................................................................................................

Home inspection for a 3 person CCFEH recertification completed.
Corrective Action Report issued during home inspection with all items due to CTA by 2/16/2020.

6.(d)(1)- see applicable sections of the review

Foster Family Home Background Checks [11-800-8]

8.(a)(1) Be subject to criminal history record checks in accordance with section 846-2.7, HRS;

@@ Be subject to adult protecive service perpetrator chacks ff"u}é individual has direct contact with a ciient: and
Comment .........................................................................................................................

8.(a)(1), (2)- No current APS/CAN/Fingerprinting result seen in home binder for HHM#3 (turned 18 year old on 5/2019)
Foster Family Home Information Confidentiality ' [11-800-16]

16.(b)(5) Provide training to all employees, and for homes, other adults in the home, on their confidentiality policies and
procedures and client prsvacy rights.

Comment:

16.(b)(5)- No training done on confidentiality and privacy practice for CG#5 and HHM#3.

Foster Family Home Personnel and Staffing [11-800-41]
41.(b)(7) Have a current tuberculoms clearance that meets department guidelines; and
Comment .................................................................................................................

41.(b)(7)- No TB clearance result seen in home binder for HHM#3.
Foster Family Home Quality Assurance [11-800-50]

50.(a) The home shall have documented intemnal emergency management policies and procedures for emergency
situations that may affect the client, such as but not limited to:

Comment:

50.(a)- No signature on Emergency Preparedness Plan form for CG#4.




Foster Family Home - Corrective Action Report

Foster Family Home  Records i 7 [11-800-54]
54 (c)(5) Medication schedule checklist:
COMMBRL. o SRR S nimn s i S R o s S S R S e e

54.(c)(5)- Medication discrepancies noted on Client #1 and Client #2.

For Client #1- one of the medications that was discontinued by MD on 10/25/19 had not been discontinued in the
Medication Administration Record.

For Client #2- one medication bottle's dose doesn't match the MD order and Medication Administration Record.
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Community Care Foster Family Home {CCFFH)
Written Plan of Correction for Deficiencies
Listed in Corrective Action Report

Chapter 17-1454

CCFFH Name: Luzviminda Godoy
CCFFHAddIress: 94.1030 Mahoe PI, Waipahu, HI 96797
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Primary Caregiver’s Signature:ﬂ%/

Print Name: CH12UM01r 104 GOLDY

Date of Signature:
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